SHASTA COUNTY DEPARTMENT OF RESOURCE MANAGEMENT

ENVIRONMENTAL HEALTH DIVISION
1855 Placer Street, Suite 201, Redding, CA 96001  Telephone (530) 225-5787 FAX (530) 225-5413 www.ehd.co.shasta.ca.us

PUBLIC POOL AND SPA CONSTRUCTION AND REMODEL PLAN REVIEW APPLICATION

1 New Pool / Spray Ground / Park Pool $817.20 ] Remodel / Equipment Replacement $238.35 Type
1 New Spa / Special Purpose Pool $408.60 Fee $

Instructions for Submitting Pool and Spa Plans

o Plans shall be submitted with the application for any type of project. Submissions without plans will not be accepted.
o Fill out a separate application for each pool, spa, wading pool, spray ground or other pool.

o Fillin all applicable blanks on the application. Missing information or improperly prepared plans will delay the plan
approval process.

o All existing pools will be reviewed for approved drain covers complying with ANSI / APSP-16 or latest version.
Therefore, if this is an existing pool, be sure to fill in all required information.

Name of Facility Facility’s APN (REQUIRED FOR NEW POOLS)

Job Address Job City Job Zip Code
Owner’s Name Owner’s Address / City Owner’s State Owner’s Zip Code
Name of person submitting plans Phone

Contractor Contractor Address / City State Zip Code
Contractor Phone Contractor Cell Phone Contractor Email

Contractor License Name Contractor License Number Contractor License Type

(Continue on backside)

FOR OFFICE USE ONLY

PLANNING DIVISION REVIEW ENVIRONMENTAL HEALTH DIVISION
Zoning Application Received by

Use Permitted without Use Permit Date

Use Permitted ONLY with approved Use Permit Amount
Date Planner Receipt #




Complete Applicable Sections

New* Remodel/Resurface Equipment Change | Re-plumb Drain Cover Other
Number of Swimming Pools Spas Other Pools Number of plans submitted
Dimensions of pool/spa Length Width Depth Gallons

Year Built Drains Split? Number of Skimmers Number of Equalizer Covers
Pump model / hp Flow rate (gpm) Suction line size Return line size PVC or Copper
If spa, booster pump model / hp Suction line size Return line size PVC or Copper

Main drain covers/grates make/model

Equalizer covers make/model

* “New” construction requires submission of the Swimming Pool Construction Application.
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